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REEEM (Developmental Milestones)

REBACAEZ AR B JLERERS SE R F XSy (BSR4 KBS, 18 Ul A A % 10X L S s iR
B, 1B SLIEI A T 1)

A HBH
Todays Date :

e — FEHE
Not Yet Somewhat Very Much

ZEEONFEA © @ @
Holds up arms to be picked up

SERREL TP © o) )
Gets into a sitting position by him or herself

SR IFCHE © Q) )
Picks up food and eats it

HEEL B U R © o) @
Pulls up to standing

It “peek-a-boo"s “pat-a-cake”:Z ZEHIIERK © @ @
Plays games like "peek-a-boo" or "pat-a-cake"

UME U s “EET AT o o @
Calls you "mama" or "dada" or similar name

FEMEIE “IRADDIRAEMRE 27 B0 “IRAVELT-(EMRER 2 7 I 30U 5] © @ @

Looks around when you say things like "Wheres your bottle?" or "Wheres your blanket?"

BB IR A © Q) @
Copies sounds that you make

B RN T AE B 1A LA R 2 © @ @

Walks across a room without help

W MFE - Eodn “idok” Bl “HERG TR © @ @

Follows directions - like "Come here" or "Give me the ball"

L L FHENK L B ZE (BABY PEDIATRIC SYMPTOM CHECKLIST BPSC)

XU JIE M ST HIAT N, BB — TN A R ES LIS, JFE RN, AR BRI IR SR,

RAEH R FHEH
Not at all Somewhat Very Much
R T TR AL I ACAR Ak 2 © @ @
Does your child have a hard time being with new people?
A FE T R AELLE NoFT L T 2 © @ @
Does your child have a hard time in new places?
RO E T A M LIGE P O AR 2 © @ @
Does your child have a hard time with change?
SEITET R R SRR N F 2 © ® ©

Does your child mind being held by other people?

BRI A TR B H O 2 © @ @
Does your child cry a lot?
TR FE T RS AR A7 T ok 2 © @ @

Does your child have a hard time calming down?
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BRI AR E R AT ? © @
Is your child fussy or irritable?
NEOES SR el (9 e g © @

Is it hard to comfort your child?
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)
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JETARME LA TE TR VB ST 2 © ®
Is it hard to keep your child on a schedule or routine?

S ARME L A A £ 1 A B 2 © @
Is it hard to put your child to sleep?

B KT 3 BUEME LIRS o8 2 BER 2 © O
Is it hard to get enough sleep because of your child?

TEHF% T TR A AELANME 2 © @

Does your child have trouble staying asleep?

%L’ iéﬁ?f_ﬂ ﬁ,‘ (Parents Concerns)

RABH —#& FEH

Not at all Somewhat Very Much
O O O

RN B 2 SR T ARDUAFAEAEATHRAR 2

Do you have any concerns about your childs learning or development?

SEEEA3 T- 8T T NTEAEAT (TR 2 © © ©

Do you have any concerns about your childs behavior?

S (Family Questions)

FBERL A AR R B ARG BRI, R A A1 T 81 LA RIS REAR S A ) L
v =

Yes No
1 HAERE%A- R E RO T A 2 oYy ON
Does anyone who lives with your child smoke tobacco?
2 (E AR —EH, Ut A YGRS ERE Y 2 oYy ON
In the last year, have you ever drunk alcohol or used drugs more than you meant to?
3 EN B —FH, Ut nts A CARB BT B TR W i B 2 oy ON
Have you felt you wanted or needed to cut down on your drinking or drug use in the last year?
4 FRERK AR B B AT R A5 X IR %7 AR AN B 2 oYy ON
Has a family members drinking or drug use ever had a bad effect on your child?
MERARE ZSliNE 2E=
Never true Sometimes true Often true
5 fEdERy 12 P AE, FATHHOEYSAETA AR K E L 2 WhiEe o o o

IS
Within the past 12 months, we worried whether our food would run out before we got
money to buy more.

HEFRE, HFILREE FINE—ITERIEL ? woken  Lx  BEERE o

Over the past two weeks, how often have you been bothered by any of the following problems? More than half the

Not at all Several days Nearly every day

days

6 iz Mg SR A R R 2 © o ® ®
Having little interest or pleasure in doing things?

7 THAIRYE, THALEAHE 2 © @ ® ®
Feeling down, depressed, or hopeless?
\ — NIS ” " A 1) I=dl N

8 MIKIME, MnHih GBS/ BRI 2 PRRR AERK  HERERK B

No tension Some tension A lot of tension Not applicable

In general, how would you describe your relationship with your O O O O

spouse/partner?
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BHEERME  FLEERE FEH RIXE EH

ARFNIR BT LEAE 7 AR BLAS .
9 MRIEHIPHRIEMR R AR I 2 A5 No difficulty ~ Some difficulty ~ Great difficulty Not applicable
Do you and your partner work out arguments with: O O O O

10 Zﬁ%fa@gﬁﬁ, Llﬁﬁéfﬁ%f&ﬁkﬁﬁ%@fii%éﬁ&% @ @ ® @ @ @ @ @

During the past week, how many days did you or other family members read
to your child?
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